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HOUSE AMENDMENT NO.___

Offered by

of

AVEND House Conmittee Substitute for Senate Substitute for Senate
Comm ttee Substitute for Senate Bill Nos. 74 & 49, Page 11
Section 193.145, Line 56, by inserting after all of said line the
fol | ow ng:

"197.282. As used in sections 197.282 to 197.298, unl ess

the context clearly requires otherwise, the following terns shal

nean.

(1) "Acuity-based patient classification systenl, a

st andardi zed set of criteria based on scientific data that acts

as a neasurenent instrunent that predicts reqgistered nursing care

requi renents for individual patients based on severity of patient

illness, need for specialized equi pnent and technology, intensity

of nursing interventions required, and the conplexity of clinical

nursing judgnent needed to design, inplenent, and eval uate the

patient's nursing care plan consistent with professional

st andards of care;
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(2) "Board" or "state board", the state board of nursing;

(3) "Departnent", the departnent of health and senior

serVvices;

(4) "Direct-care reqgistered nurse", a licensed regqgistered

nurse who has accepted direct responsibility and accountability

to carry out nedical reginmens, nursing, or other bedside care for

patients;
(5) "Couplet", nother and baby:;

(6) "Triage", assessnent of patients to deternmine priority

of treatnent;

(7) "Ratio", the actual nunber of patients to be assigned

to each direct-care registered nurse.

197.288. The departnent shall have the foll owi ng powers and

duties with respect to sections 197.282 to 197.298:

(1) To pronulgate rules and requl ati ons necessary to carry

out the purposes and provisions of sections 197.282 to 197.298,

i ncludi ng requl ations defining terns and prescribing the process

for establishing a standardi zed acuity-based patient

classification system Such rules shall require:

(a) That a licensed reqistered nurse in each hospital and

anbul atory surgical center be responsible for the overal

execution of resources to ensure sufficient registered nurse

staffing is provided by such hospital or center; and

(b) That a full-tinme licensed reqgi stered nurse be
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desi gnated by each hospital and anbul atory surgical center to be

responsible for the overall quality assurance of nursing care as

provi ded by the hospital or center;

(2) To assure that the provisions of sections 197.282 to

197.298 and all rules and requl ations pronul gated under sections

197.282 to 197.298 are enforced;

(3) To pronulgate, within one vear of the effective date of

sections 197.282 to 197.298, requl ations providing for an

accessi ble and confidential systemto report any failure to

conply with the requirenments of sections 197.282 to 197.298 and

public access to information regardi ng reports of inspections,

results, deficiencies, and corrections under sections 197.282 to

197. 298;

(4) To develop, within one vear of the effective date of

sections 197.282 to 197.298, a standardi zed acui ty-based patient

classification systemto be utilized by all hospitals and

anbul atory surgical centers to increase the nunber of direct-care

registered nurses to neet patient needs by the nurse-to-patient

ratios;

(5) To pronulgate rules that as a condition of licensing,

each hospital or anbul atory surgical center shall subnmt annually

to the departnent of health and senior services a prospective

staffing plan together with a witten certification that the

staffing plan is sufficient to provide adequate and appropriate
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delivery of health care services to patients for the ensuing year

and acconplishes the foll ow ng:

(a) Meets the mnimumdirect-care reqi stered nurse-to-

patient ratio requirenents of sections 197.282 to 197.298;

(b) Enploys the acuity-based patient classification system

for addressing fluctuations in patient acuity levels requiring

i ncreased reqistered nursing staffing | evels above the m ni nuns

set forth in sections 197.282 to 197. 298;

(c) Provides for orientation of reqi stered nursing staff

appropriate for their clinical practice area;

(d) Includes other unit or department duties such as

di scharges, transfers and adni ssions, and adninistrative support

roles that are expected to be perfornmed by the direct-care

reqi stered nurse.

197.289. 1. Al hospitals and anbul atory surgical centers
shal | [devel op and inpl enment a net hodol ogy whi ch ensures adequate
nurse staffing that will neet the needs of patients. At a
m nimum there shall be on duty at all tinmes a sufficient nunber
of licensed registered nurses to provide patient care requiring
t he judgnent and skills of a licensed registered nurse and to
oversee the activities of all nursing personnel.

2. There shall be sufficient |licensed and ancillary nursing
personnel on duty on each nursing unit to neet the needs of each

patient in accordance wth accepted standards of quality patient



10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

care.] incorporate and maintain the following mninmumdirect-care

reqgi stered nurse-to-patient ratios:

(1)

| nt ensi ve care unit

(a)

Critically unstable

(b)

| CU recovery

(2)

Critical care unit

(3)

Neo-natal intensive care

(4)

Burn unit

(5)

Enmer gency room provided that triage

(a)

regi stered nurses are not counted in

rati os:

Gener al

(b)

Critical care

(c)

Traum

(6)

Operati ng room post anesthesia care

(a)

uni t

Under anest hesi a

(b)

Post anest hesi a

(7)

St ep-down/tel emetry/ progressi ve care

(8)

Labor and delivery

(a)

Active | abor

(b)

| medi ate postpartum for two hours

(c)

Post partum per four couplets

(9)

| nternedi ate care nursery
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(10) Well-baby nursery 1:6
(11) Pediatrics 1:4
(12) Psychiatry 1:5
(13) Medical/surgical 1:5
(14) Qoservation/outpatient 1:4
(15) Transitional care 1:5
(16) Rehabilitation unit 1:5
(17) Specialty care unit 1:4
Any unit not otherwi se listed above shall be considered a

specialty care unit.

2.

The ratios required by this section shall constitute a

m ni rum nunber of direct-care reqgistered nurses. Additiona

direct-care reqgistered nurses shall be added and the ratio

adj ust ed

to ensure direct-care reqgistered nurse staffing in

accordance with an approved acuity-based patient classification

system

Nothing in this section shall be deened to preclude any

hospita

or anbul atory surgical center fromincreasing the nunber

of direct

-care reqgistered nurses, nor shall the requirements set

forth be

deened to supersede or replace any requirenents

ot herwi se nandated by |law,_requl ation, or collective bargaining

contract

so long as the hospital or center neets the mni mum

requirenents outlined.

197.

297. 1. The departnent of health and senior services
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may adopt rules necessary to inplenent the provisions of sections
197.287 to 197. 297
2. No rule or portion of a rule pronul gated pursuant to the

authority of sections [197.287 to 197.297] 197.282 to 197.298

shal | becone effective unless it has been pronul gated pursuant to
t he provisions of chapter 536, RSMb. Any rule or portion of a
rule, as that termis defined in section 536.010, RSMo, that is
created under the authority delegated in this section shal

beconme effective only if it conplies with and is subject to al

of the provisions of chapter 536, RSMb, and, if applicable,
section 536.028, RSMb. This section and chapter 536, RSMby, are
nonseverable and if any of the powers vested with the general
assenbly pursuant to chapter 536, RSMb, to review, to delay the
effective date or to disapprove and annul a rule are subsequently
hel d unconstitutional, then the grant of rul emaking authority and
any rule proposed or adopted after August 28, [2000] 2005, shal
be invalid and void.

197. 298. 1. Any hospital or anmbul atory surgical center

that fails to design or adhere to a daily witten nurse staffing

plan in accordance with section 197.288, or with any rule or

requl ati ons pronul gated hereunder, shall be subject to a fine of

not nore than twenty-five thousand dollars for each such

vi ol ati on. Each day such violation occurs or continues shall be

deened a separate offense. Such penalties shall be in addition
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to any other penalties that may be prescribed by |aw. The

departnent shall have jurisdiction to coordinate enforcenent-

related activities.

2. The civil penalty may be assessed in any action brought

on behalf of the state or on behalf of any patient or resident

aggri eved under the provisions of sections 197.282 to 197.298 in

any court of conpetent jurisdiction.

3. Fines relative to violations under this section shall be

collected and placed in the health initiatives fund established

in section 191.831, RSM.

4. Each hospital or anbul atory surgical center found in

viol ati on of such plan shall promnently post its violation

notice within each unit in violation. Copies of the notice shal

be posted by the hospital or center inmmedi ately upon receipt and

mai nt ai ned for sixty consecutive days or until each violation is

rectified, in conspicuous places, including all places where

notices to enployees are custonmarily post ed. Reasonabl e st eps

shall be taken by the hospital or center to ensure that the

notices are not altered, defaced, or covered by any other

material. The departnent shall post such violation notices on

its website immediately after a finding of a violation. The

notice shall remain on the departnent's website for sixty

consecutive days or until such violation is rectified."; and

Further anmend said title, enacting clause and intersectional



1 references accordingly.



